PTO/S8/06(08-O3) 

PATENT APPLICATION FEE DETE RMINATION RECORD -, . Ca glX' ^ 
"Substitute for Form PTO-6 75 " ' 


CLAIMS AS FILED - PART I 


1 - . for 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

|. (37 CFR 1.16(a)) 



[ TOTAL CLAIMS 
| .(37 CFR 1.16(c)). 

minus 20 = 


(NOEPENDENT CLAIMS 
| (37CFRU6(b)) 

minus 3 = 


| MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


* If (he difference in column 1 is less than zero, enler "0* in column 2. 
f CLAIMS AS AMENDED - PART H 

j^ p^ I^Ofa (Column 1) 


AMENDMENT J 


Claims 
remaining 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 

*- 


Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 Cf 

R 1.16(d)) 



(Column 1) (Column 21 (Column^} 

AMENDMENT ' 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


. HIGHEST • 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
(37 CFR t . 16(c)) 


Minus 



independent 

(37 Cf R 1.16(b)) 


Minus 


= 

PiNSl P-if-Si-rjlATiO:. 0 s MUlUPLt DGPENOEnt Claim ,37 CF 




(Column 1) (Column 2) (Column 3 \ 

ENT 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR 1.16(c)) 


Minus 



AEH 

Independent 
(37 CFR 1 16(b)) 


Minus 



< 

FIRST PRtSl-NlAriON OF MULTIPLE OEPENDENT CLAIM (37 CFR 

i 16(d)) 


SMALL ENTITY 


RATE 

■ FEE 



x i _ = 


X J_ = 


+ SJ ^ = 


TOTAL 



SMALL ENTITY 


OR 

OR 
OR 
OR 

OR' 
OR 

OR 


QTHER THAN 
SMALL ENTITY 


RATE 


X J 


X $ 


TOTAL 


FEE 


RATE 

At 
TIC 
f 

)0I- 
NAL 

EE 

X \ = 



X S = 



+ $ 



TOTAL 
ADD'L FEE 




OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 

i 
T 

., *) 

\DDI- 
ONAL 
FEE 

X'S_ = 



x s = 



+ s 



TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL* 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x J ^ = 


OR 

X J - 


X $ 


OR 

X s = 


+ s 


OR 

+ s 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
AOO'L FEE 







RATE 

ADDI- 
TIONAL 
FEfe 


RATE 

ADDI- 
" TIONAL 
FEE 

X i _ = 


OR - 

x $ = 


X i = 


OR 

x s 


+ s 


OR 
**. 

+ s 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
ADO'L FEE 



• If (he enity in column t .s less than (lie enlry in column 2. wri(c 0" in column 3 
"If (he (-(.ghcsl Numbc. P.eviously Paid For IN THIS SPACE is less lhan 20 cnler "20" 
— M Ihe Highesi Number Previously Paid For- IN THIS SPACE is less (han 3 enlcr T 
y~. The H '9^ sl Previous., Pa,d For (To.al o, Independ e nt is (he hgnert nuntte. found ,n .he aporoo naie bo« m column . 

iSr^n.?^^ g^S* v he r c «** - 10 * ^ * - 

and Trademark Office. U S Ocpadmen, £ Conlere^ Off.cc,. U.S. Pa.cn, 

ADDRESS SEND TO: Co issioner (or Pa.cn.s. 9A^U»!'^!^^Am^»: ^ °" C0MPieTE0 F0RMS r0 THIS 

U you need assistance in completing the form, call t-QOO-PTO-9 199 and select opuon 2 


